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NDC Deletions   
 
DMA received notification through the CMS Release 135  in December, that all states were required to cease 
payment effective January 1, 2005, for certain National Drug Codes (NDC’s).  The NDC’s are listed below and 
are not necessarily in order.  CMS stated in the release that the NDC’s were being deleted because they had 
“not been properly listed  with the FDA”.  Medicaid payment will not be available for these NDC’s for dates of 
service of  January 1, 2005, and later.  The manufacturers are working with CMS and the FDA to ensure that 
these NDC’s are properly listed, and hopefully coverage will be reinstated on April 1, 2005.    Drug coverage 
can always be determined via the POS system or the voice inquiry system.    
 
 
 

          

NDC Deletions     
00051-1028-58 00378-3422-01 00615-1349-39 00904-5692-15 49884-0967-01 
00062-1650-03 00378-4725-01 00615-1349-63 00904-5694-01 49884-0968-01 
00064-1001-33 00378-4725-05 00615-1554-39 00904-5699-15 49884-0969-01 
00064-4010-13 00378-4735-01 00615-1561-39 00904-5699-87 50111-0915-01 
00069-1440-03 00378-4735-05 00615-3520-39 16837-0623-12 50111-0916-01 
00069-1450-03 00378-4745-01 00615-3546-39 16837-0855-26 50111-0917-01 
00074-1275-32 00378-4745-05 00615-3570-39 24385-0471-78 50580-0109-29 
00074-2012-32 00378-4775-01 00615-3599-39 24385-0500-10 50580-0110-63 
00074-2336-10 00378-6172-01 00615-4554-67 24389-0539-89 50580-0110-95 
00074-2337-25 00430-0023-24 00615-4573-31 24385-0540-53 50580-0112-59 
00074-4181-03 00430-0781-19 00615-4573-39 24385-0541-48 50580-0126-37 
00074-4191-03 00378-4775-05 00615-4519-39 24385-0538-89 50580-0110-73 
00074-4191-05 00430-2782-15 00615-4585-39 24385-0551-27 50580-0126-39 
00113-0059-26 00430-2782-17 00615-4587-39 24385-0557-28 50580-0148-24 
00115-3911-01 00430-2783-15 00615-4591-39 24385-0571-38 50580-0148-36 
00115-3922-01 00525-0503-90 00615-4595-39 24385-0573-68 50580-0148-48 
00121-4655-05 00525-0906-90 00615-5572-39 24385-0574-05 50580-0148-60 
00121-4655-10 00555-0694-02 00615-5573-39 24385-0581-30 50580-0148-72 
00121-4655-15 00555-0695-02 00615-5578-39 24385-0583-72 50580-0149-12 
00132-0201-10 00555-0696-10 00615-5578-31 24385-0584-72 50580-0149-24 
00172-7411-42 00574-0850-10 00615-5587-31 24385-0585-06 50580-0149-27 
00172-7411-60 00603-0281-32 00615-5587-39 24385-0607-14 50580-0149-36 
00172-7411-70 00603-2544-28 00615-5587-63 24385-0634-23 50580-0150-12 
00172-7414-70 00603-2544-32 00677-1709-10 37205-0381-53 50580-0150-20 
00172-7416-42 00603-3739-21 00677-1711-10 37205-0402-62 50580-0150-24 
00172-7416-60 00603-3739-32 00677-1712-10 44087-3388-07 50580-0150-27 
00172-7417-23 00603-3739-34 00677-1910-37 44087-9005-01 50580-0151-08 

00172-7418-21 00603-3740-21 00677-1911-33 44087-9005-06 50580-0152-24 
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NDC Deletions 

(cont.) 
    

00185-0042-09 00615-0358-39 00781-5188-01 49348-0651-12 50580-0295-19 
00185-0042-10 00615-0378-31 00781-5189-01 49348-0654-01 50580-0295-31 
00185-0047-09 00615-0378-39 00781-5190-01 49884-0739-01 50580-0297-16 
00185-0047-10 00615-0378-63 00781-5191-01 49884-0856-56 50580-0385-49 
00378-0018-01 00615-0453-31 00781-7069-03 49884-0856-92 50580-0432-49 
00378-0441-01 00615-0453-39 00781-7069-27 49884-0856-93 50580-0461-49 
00378-0443-01 00615-0453-63 00781-7069-35 49884-0856-94 50580-0480-49 
00378-0444-01 00615-0829-39 00904-5671-20 49884-0907-61 50580-0482-45 
00378-0447-01 00615-1349-31 00904-5691-24 49884-0907-88 50580-0601-07 
50580-0700-02 51672-3002-04 60793-0104-01 66591-0631-41  
50580-0700-04 51674-5001-06 60793-0105-01 66591-0631-51  
50580-0710-10 52555-0769-01 60793-0120-01 66591-0651-44  
50580-0710-50 52735-0570-00 61314-0012-05 66663-0330-01  
50580-0770-29 52735-0574-17 61314-0012-10 66663-0668-01  
50580-0843-13 52735-0578-01 61379-0012-05 66870-0120-01  
50580-0922-17 52735-0583-88 61570-0081-01 66977-0222-02  
50580-0922-19 52735-0584-13 62037-0524-01 68094-0171-61  
50991-0405-16 52735-0585-13 62794-0255-13 68094-0171-62  
51079-0923-57 52735-0586-24 62794-0255-37 68094-0214-62  
51079-0978-57 52735-0587-05 63304-0573-01 68094-0512-61  
51285-0049-01 52735-0745-14 63323-0306-30 68094-0512-62  
51285-0275-01 53489-0550-01 63323-0307-51 66993-0611-28  
51285-0275-02 55390-0067-10 63323-0665-01 66993-0842-25  
51285-0446-02 55390-0101-10 63402-0151-30 67754-0975-71  
51552-1105-06 58468-0041-01 63868-0155-20 67767-0137-01  
51552-1106-04 58768-0773-52 63868-0201-02 67767-0137-10  
51552-1107-06 59366-2336-08 63868-0203-03 67767-0138-01  
51552-1108-06 59366-2621-06 63868-0807-55 67767-0139-11  
51552-1109-06 59366-2621-08 63868-0807-63 67767-0139-35  
51552-1109-08 59930-1523-01 64054-0903-12 68013-0002-01  
51552-1110-01 59930-1523-02 64455-0999-42 68032-0104-06  
51552-1110-02 59930-1523-03 64980-0125-09 68094-0171-61  
51552-1111-09 59930-1523-04 64980-0127-09 68094-0171-62  
51552-1112-06 60258-0176-09 66424-0315-12 68094-0214-62  
51552-1113-06 60258-0429-16 66424-0520-35 68094-0512-61  
51672--3001-02 60505-0068-03 66591-0612-41 68094-0512-62  
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Changes in Drug Rebate Manufacturers  
 

The following changes are being made in manufacturers with Drug Rebate Agreements.  They are listed by 
manufacturer code, which are the first five digits of the NDC.  

 

Additions 

 

The following labelers have entered into Drug Rebate Agreements and joined the rebate program effective on 
the dates indicated below: 

 

Code  Manufacturer     Date 

10768  Perrigo Pharmaceuticals Company  12/14/2004 

65862                Aurobindo Pharma LTD                               12/29/2004 

 

 

Terminated Labelers 

 

The following labeler codes are being voluntarily terminated effective April 1, 2005: 

 

Baxter Healthcare (Labeler Code 54129); and 

The F. Dohmen Company (Labeler Code 65779). 
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1099 Requests – Action Required by March 1, 2005 
 
Providers receiving Medicaid payments of more than $600 annually receive a 1099 MISC tax form from EDS.  
The 1099 MISC tax form is generated as required by IRS guidelines.  It will be mailed to each provider no later 
than January 31, 2005.  The 1099 MISC tax form will reflect the tax information on file with Medicaid as of 
the last Medicaid checkwrite cycle date, December 22, 2004. 

If the tax name or tax identification number on the annual 1099 MISC you receive is incorrect, a correction to 
the 1099 MISC must be requested.  This ensures that accurate tax information is on file with Medicaid and sent 
to the IRS annually.  When the IRS receives incorrect information on your 1099 MISC, it may require backup 
withholding in the amount of 28 percent of future Medicaid payments.  The IRS could require EDS to 
initiate and continue this withholding to obtain correct tax data. 

A correction to the original 1099 MISC must be submitted to EDS by March 1, 2005 and must be 
accompanied by the following documentation: 

• a copy of the original 1099 MISC 
• a signed and completed IRS W-9 form clearly indicating the correct tax identification  
             number and tax name.  (Additional instructions for completing the W-9 form can be 
             obtained at www.irs.gov under the link “Forms and Pubs.”) 
 

Fax both documents to 919-816-3186-Attention: Corrected 1099 Request - Financial 

Or 

Mail both documents to: 

EDS 

Attention:  Corrected 1099 Request - Financial 

4905 Waters Edge Drive 

Raleigh, NC  27606 

 

A copy of the corrected 1099 MISC will be mailed to you for your records.  All corrected 1099 MISC requests 
will be reported to the IRS.  In some cases, additional information may be required to ensure that the tax 
information on file with Medicaid is accurate.  Providers will be notified by mail of any additional action that 
may be required to complete the correction to their tax information 

 

 

 

 

 

 

 



 

 

Checkwrite Schedule 

January 6, 2005 February 15, 2005 March 22, 2005 

January 11, 2005 February 24, 2005  

January 27, 2005 March 8, 2005  

February 8, 2005 March 15, 2005  

Electronic Cut-Off Schedule 

January 7, 2005 February 18, 2005  

January 21, 2005      March 4, 2005  

February 4, 2005      March 11, 2005  

February 11, 2005 March 18, 2005  
 
 Electronic claims must be transmitted and completed by 5:00 p.m. on the cut-off date to be included in the 

next checkwrite.  Any claims transmitted after 5:00 p.m. will be processed on the second checkwrite 
following the transmission date. POS claims must be transmitted and completed by 12:00 midnight on the 
day prior to the electronic cut-off date to be included in the next checkwrite. 
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